MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.02552!

DEPARTMENT OF PUBLIC ‘HEAI.'I'H AND WELF z
/ 4 o 6 3 é STATE FILE NUMBER
Registrar’s Mo, =2 L2

DO NOT WRITE AMENDED Registration District No. .. =22 -_f_-__.._..Pr]mary Registration District No. b2 &7 8 9™
ONTHIS STUR

1963 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY . a.. STATE b. COUNTY admission)

b. CITY {If oumsid ml va TOWNSHIP onl T - Kansaa ~  Wyandotte
Toswi :u side ccrpor nmn only mmgﬁ b < corgf TP
il ’m‘?@“—'ﬂu‘m oM Bathel Yer O NoX

c. FULL NAME OF uf NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .

lNS‘I’ITUTION 3 Yes[J No @ 2220 N. Wth Yes O NaJT)

-

VS 300
Rev. 4/59

DATE-AMENDED

3, NAME OF DECEASED i Middle Last 4, DM’E Month Day Year
(Type or print) .

J. ' PLACE i a¥ 30
5. SEX 6. COLOR OR RAGE 7. Married B Never Married [ 1B. DATE OF BIRTH | 9 AGE (last birthdey) "}%é%i T YEAR _IF UNDER 24 HR
: L Wid d Divorced - . Months [+ H. Min.
Ha].e whiw idowed [ var O lo/%gzt 39 s ays | ours in,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Truck driver FLq‘i@t lines | Kidder, Missouri U.S.8.
13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James V, Flace Ethel MeCr Joyce June Place

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrais

{Yes, nyo.ec; unlmown)l (If ﬁgs,ﬂi\‘&iwu or dates of servi Mr _ &

18. CAUSE OF DEATH (Enter only one couse pcnll INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: : . ON_gT AND DEATH

IMMEDIATE CAUSE (2) Accident

DOCUMENT

Conditions, i any,] Dueto( Crighed Head and | Ches t

which gave rise to
sbove cause _(a),

e o "lew.)  ouetow _Dpiving Teuck which laft tha raad

PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRKBUTING TO DEATH but not releted to the terminal PART Iil. lf decessed was  female was
disease condition given in PART | (a} there a pregnancy in last 90 days

] Yes ‘| 0 Ne l O Unknown
19. WAS AUTOPSY 20a. A NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED, {Enter nature of injury in PART | or P»&RT 1l of item 18.)
PERFORME C_Sﬁf [m| (w] Ch .
YES O NG Truck left road and coverturned

TB0C.TIME OF  Feub - Month, Gay, Vaar |

INJURY a.m. i N s

4 ﬁ - Tl 5_;5;!“65 . s e
lzo:iqguav ocngmne 20e. PLACE OF INJURY [e.., in or about homa, | 20T, CITY, TOWN, OR LOCATION - COUNTY
" WHILE AT WORK farivv, factory, street, office bidg., ete.)

NOT WHILEATWORKD  Hiohway # 13,3 M1-N Osceola St. Clair Missouri

—and last saw 'I:im alive on
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MEDICAL CERTIFICATION

21, | attended the deceased from . te.
1 4 Dn A . Mn on the dete stated above, and 1o the best of my knowledge, from the caumx__:_mod.

Death occurred at

(Degree - ar title) ' - : 22b. ADDRESS © - 22¢c. DATE SIGNED

2. SIGNATURE o |
%.zaumm CREMATION, | 2. oi.ma Z3c. NAME OF CEMETERY OR cnsmmav ' 739 LOCATION (Cify, Town, or county) Ente)

R;gg;:fmm 5/30/63 McCary Cemetery ‘Daviess Co. Mo .

24. FUNERAL DIRECTOR ADDRESS 25. &ws RECD. BY LOCAL REG. ?ims%wm
Goodrich Funeral Home,Oaceola Mo b é =S

(Li d Embalmer’s & "t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICEI_lSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student. i
Signature of Student Embalmer : . - .
. ' " . Licensed Embalmer No. é 2 Z /O
P. O. Address, é M )24.9

his OWN HANDWRITING. {Failure to comply

LI 1

) Note. “The above MUST BE SIGNED. BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
!f thls body |s no'f .embalmed, fact should be so stated above. ‘

L7V I v n ey .\r\ :;




